2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am
DOCUMENT # A
1. Entty Name N93000000376 ecretary of State
OCEAN REEF BUSINESS COUNCIL, INC. 04-03-2002 50195 023 776125
Principal Place of Business Mailing Address
31 OCEAN REEF DR 31 OCEAN REEF DR )
A3 A-
KEY LARGO FL 33007 KEY LARGO FL 33037
us us
s 555 oam 2actds. IMINIMMMNMIIAINN
3§ 5(. Can t€c° PFA{". @cea e bv/'.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & State - - 4. FEI Number Applied For
I?”??( f% o /—Z > i— L" 65‘0333414 Mot Applicable
:5", 5 _37 ”'_.‘32’5‘“5__ g_ _ -—-EOLUEIYS Q_ | 5, Cefeateof Slatus Desired [ ?g';’gu‘:‘if:;‘t’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACK. JAN M Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE
SUITE 125 o Zip Cod
CORAL GABLES FL 33146 R FL | °~=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and lit's if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Checlc Payable to
FILE NOW' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmeng of State
10. . OFFICERS AND DIRECTORS 11. ANPITIOMS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ps O Delete TIMLE . “shange [ Addition
NAME SUTHERLAND, KRISANN NAME o ) - .
STREET ADDRESS 100 ANCHOR DR #48 STREET ADDRESS | - - R :
cry-S§T-21P KEY LARGO FL 39087 CITY-ST-2IP
TITLE D [ Dejete TITLE (] change  [[] Addition
NAME VAN FLEET, JANE { name
STREET ADDRESS | 405930 OVERSEAS HWY | STREET ADDRESS
C|WTST-Z-|P - KEY]-_ARGO FL T 7D meee o 2w e mremsmos e e oo og CTY-=ST-7ZIP ™ e = o L T . - -
TITLE DT O Delete TITLE [J Change [ Addition
e VASQUEZ, MARY, D NavE
STREET ADDRESS |41 OJCEAN REEF DR STREET ADDRESS
CITY-8T-2IP KEY LARGO EL 33037 CITY-ST-2IP
TITLE P [ Delete TITLE [J Change [ Addition
NAME WADE, ROBERT HAME
STREET ADDRESS 520 BRICKELL KEY DR H STREET ADDRESS
CITY-ST-ZIP FL 33131 CTY-57-2IP
TIMLE [ pelete TILE ?Q £S5 lb & 627 [ Change ﬂ,@mon
NAME | Name bUTrl & ',g ﬁ‘ﬁ -O-
STREET ADDRESS STREET ADDRESS Oc ee b{' .
CIY-51-2¢ CrTY-ST-7P '3é.e av}% FLA 33 o337
TLE ] Delete me o I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS'
CHY-5T-2IP CITY-5T1-2IP

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an zedrs sl other like empowered.
Sty AL T AT 3,
SIGNATURE: .gIDL\Uz. ALY /6/0 2= .305:-{’67’ F¥e

AT O

CR2E037 (9/01)




